SUBMIT: COMPLETED bv_ur_nbﬁoz TAX

APPLICATION FOR PERMIT
BAYFIELD COUNTY, WISCONSIN

APR 03 2017

Permit #: mﬂwigw o

. 127 V)
Amount Paid: %m N\..MW ax.v

Refund:

..émqu;. Wi 54891
S (715) 3736138

INSTRUCTIONS: No permits will be issued until ali fees are paid.

Checks are made payable to: Bayfield County Zoning Department.
DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLIBEIVIICI L0, ZONNg wmwm

TYPE OF PERMIT.REQUESTED

|/ :LANDUSE ' SANITARY [I°PRIVY ‘T CONDITIONALUSE [: SPECIALUSE [ ‘B.O.A. -] OTHER

OMMM_.&&M? m %@1 w. o _,..,_m_.__.:mbnsm_.qmuu" ) . . City/State/Zip: .,,v/r ._.m_msmwwsm_, o
oy RIS A |5 D0 5t b b M R 557 30-t3
L1680 Hodden Fovest- | Tron R e W/ T 9 Qwi ) su330-31

no:.:mnno.. v:o:m. Plumber: Plumber _u:o:m.

ST

Authorized Agent: (Parson Signing Application on behalf of Owner(s)) Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization
v g —_ e Attached .
Nl [ Yes |3 No

_qumn._. B Tax |D# {4-5 digits) . Recorded Deed (i.e. # assigned by Register of Deeds)
o o iption: {tse Tax§ > o
LOCATION kefal Desription:  (Use Tax Statement) \ ﬁw W /e pocument #: " 2UIN S R EEBHY | {43

! e | Gov't Lot Lot(s} sm Vol & Page Lot{s) No. Block{s} No. | Subdivision:
\Um\y\tﬁ w\,ﬁﬁw‘tp e

| N
Section m W , Township L\& _ﬁ Range \@ w w HWE\MM@E E JJF\\.N \.. wmwemw W&Fm&mﬁ& >n_.mmmm$Q

[l is Property/Land within 300 feet of River, Stream (i, Intermittent) Distance Structure is from Shoreline : Is Property In Are Wetlands
Creek or Landward side of Floodplain? H yes—--continue —p feet Floodplain Zone? Prasent?
0 Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : U Yes J Yes

if yes---continue —gp foet C No C No

S/Non-shoreland

ValueatTime : = IR Ty
of nwau_mzos. 1oy of Stories ~“What Type of IR .
incliide S mmima\mmsnmé System . .. | -water
donated fin ....u_,.cmmmq:m_.._.ﬁ... Is on ﬂ—_m _ﬁ:o_gmi&..v . ,
. matetial o L R 2 L 1.
[ New Construction O 7 Seasonal l _S:anﬁm_\nwg T Chiry
s J Addition/Alteration | [ 1-Story + Loft | [ Year Round (New} Sanitary Specify Type: C well
M& LSIETEN C Conversion i 2-Story 0 [ Sanitary {Exists) Specify Type: wm
— [i Relocate {existingbicg} | 0 Basement @15. ?L.s.\oﬂ ..... : Vaulted {min 200 galicn} i
71 Run a Business on 71 No Basement “Tr-Porfable {w/service contract) ]
Property 7 Foundation g
wm‘/ﬁg%ﬁp@%wlw Stlady 0 None
Existing Structure: {if permit Um_:m dppliedforis ﬂm_m<mzﬁ toit) Length: Width: Height:
Proposed Constriiction: o i tengthe Rp S/ width: [ F /7 Height: m.ﬁ\.\
.H.m.;..oﬂn...wum..n_ cmm v_,o_oommn m#cnﬁ:..m ”” .Dm:._m.:m”mww.‘w.m. i mm%oﬂwwﬂ g
P._na__um_ Structure :_Sw mﬂ:nwc“m on U_‘o_umﬁi_ X )
Residence (i.e. cabin, hunting shack, etc.) X )
. with Loft X }
Wm_umm&msmm_ Use with a Porch X J
! with {2™) Porch X )
with a Deck X )
with (2™) Deck X }
LI Commercial Use with Attached Garage X !
. O Bunkhouse w/ (1 sanitary, or [ sleeping quarters, or [ cooking & food prep facilities) X H
N Mobile Home (manufactured date) X ]
O | Addition/Alteration (specify) X }
L) Municipal Use & | Accessory Building  (specify) \ﬂ X 3 w ) VWWW.\,
..D Accessory Building >nn_ﬂosz_ﬂm_,mzo: nm_umn_g X }
O | special Use: (explain) { X )
0 | Conditional Use: (exp! { X }
] Other: {explain) { X )

) FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
..is.mu nmnwmam %mﬂ ﬁs_m application [including any accomparyitg information) has been examined by me [us) and ta the best of my {our) knewledge and belief it is true, correct and complete. | {we) acknowledge that | {we}
ST A Amqm_ responsible Sq the detai m:u mnEEQ 9" wﬂ, Sﬁnoqzmdo: I ﬁs\mw am ﬁm_‘mu prov _:m and n_._mn it s.:__ Um m.mrmn_ upon U< Bayfield County in umﬁm:ﬁﬁ_:m E:mn_._mw 3 issue a ﬁm_.j._; ﬁsmv further accept liability which

Wi

?" %m«m are Mulftiple Owners :ﬂma on the Umma_ b__ Owners must w\__mJ or ﬁﬁm« {s} Qn m&wouﬂw&cg must accompany this uuﬁ_ﬁchi

: _}mwsnzwmg Agent:

{If you are signing on behalf of the owner{s} a letter of authorization must accompany this application)

.ﬁ_nq.m.m.m 8 send permit GQ; S \Nlduw\;«)mv@ rwf: /\C TOQ/ *Q,\Mﬁii Q\?W\ Mﬁ‘w ﬁmu,N nou«.oqwmmmmmgama

If you recently purchased the property send your Recorded Deed

APPLICANT - Ewm_o,mm COMPLETE PLOT PLAN ON REVERSE SIDE




m:os._ Location of:
-Show / Indicate:
" Show Location of (*}:

Proposed Construction
MNorth {N} on Plct Plan
Tw

) Driveway and (*) Frontage Road (Name Frontage Road)

Show: All Existing Structures on your Property

Show: {*) Well (W); {*) Septic Tank {ST); (*} Drain Field {DF}; {*) Holding ,_,%
Show any (*): (*) Lake; {*} River; (*) Stream/Creek; or {*) Pond

Show any (*): (*) Wetlands; or (*) Slopes over 20%

Pro muow m.mm Sloraae /Of%hu :

%aﬁws

Please aoﬁm_mwm {1}~ {7} above (prior to continuing)

Chariges inplains iiust be approved by the Plahp

(8) Setbacks: {measured to the closest point}
Description
Setback from the Centerline of Platted Road i (74 .M!. Feet Setback from the Lake (ordinary high-water mark) Feet
Setback from the Established Right-of-Way 1 68 \”\ Feet Setback from the River, Stream, Creek § Feet
' Setback from the Bank or Bluff Feet
Setback from the North Lot Line [G0O 4 Feet
Setback from the South Lot Line 3 feet Setback from Wetland
Sethack from the West Lot Line IO Feet 20% Slope Area on property
Setback from the East Lot Line [ 2O Feet Elevation of Floodplain
Sethack to Septic Tank or Molding Tank A Feet Setback to WelH
Setback to Drain Field b Feet
Sethack to Privy (Portable, Composting) 7 u\ Feet

Prior to the pracemeant or construction of a structure within ten (10} feet of the minimum required sethack
other previausly surveyed corner or marked by a licensed surveyor at the owner's expense.

Lt

nne pre
marked by a licensed surveyor at the owner's expense.

he boundary line from which the sethack must be measured must be visib|

2

e from one previously survayed corner

to the

Prior to the placemsnt ar construciion of 8 structure more than ten (10} feet but less than thirty {30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from
vicusly surveyed corner Lo the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from a knowr: corner within 500 faet of the proposed site of the structure, or must be

{9)

Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST}, Drair. field {DF), Holding Tank (HT}, Privy (P}, and Well [W

).

NOTICE:

All Land Use Permits Expire One {1} Year from the Date of Issuance if Construction or Use has not begun.

For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The tUniform Dwelling Code.

The local Town, Village, City, State ol

r Federal agencies may also require permits.

Issuance nformation (County Use Only)

Sanitary Number: N
B5-uAS

-Sanitary Date:

Permit Danied {Date): Reason for _um:_m_

# Qﬂwmm >
i

Permit #: \1\4_\8..\.7%

Permit Date: ﬁ\i%mﬁl\ﬂu

I a Sub-Standard Lot | (1 Y Deed of Record : ] . R
Is vmqnm asu ancar ,.u -l Yes A i V o Mitigation Required Affidavit Reguired | [ Yes o
Is Parcel in Common Ownership |- 7 Yes [Fused/Contiguous Lot{s)) o : i
. Mitigaticn Attached - Affidavit Attached | [1Yes o
Is Structure Non-Conforming | O Yes - [+] =
Granted by <m_._m3nm B.O.A) 1...!\\.16.1\.111131.;1) ! Previously Granted _u< <m_._m:nm @ OA} !
Yes i!No Case i O Yes &Moo . : Emm #:

Was Parcel Legally Created

émﬂm _u..o_um_.E Fings: wm_uwmmm:.nma by Owner
Was S‘oum_ﬁ\ mc:..m<ma

i

O Yes &
mﬂfmm :

g District { wﬂ;kw
; st :
m ssification TJM %n«

~%\$ of Re-Inspection:

mfx%%.% < E@. he &
prapety Gre & 40 41

Signature of Inspector:

9n >mmxo<m

Hold For Sa nitary:

Hold For Affdavit: [

Hold For Fees:

® October 2016




